Snakebite is the single most important toxin-related injury, causing substantial mortality in many parts of the Africa, Asia and the Americas. Incidence of snakebite is usually recorded in young people engaged in active physical work in rural areas. The various plant parts used to treat snakebite included whole plant, leaves, barks, roots and seeds. Most bites in Bangladesh are recorded between May and October with highest number in June. Lower and upper limbs are most common sites of snakebite, but it may happen in other sites as well. Snake venom (蛇毒 sh e dú) has been the cause of innumerable deaths worldwide. However, antiserum does not provide enough protection against venom induced hemorrhage, necrosis, nephrotoxicity and hypersensitivity reactions. Informed consent was obtained from the practitioners prior to interviews. After the survey, it is concluded that the medicinal plants used by tribal medicinal practitioners in Bangladesh for treatment against snakebite are Acyranthes aspera L. (土牛膝 tǔ niú x ı), Amaranthus Viridis L. (野莧菜 y e xi ang c ai), Asparagus racemosus Willd (總序天冬 zǒng xù ti an d ong) and Emblica officinalis Gaertn (油柑 y ou g an), while the non-tribal communities used 35 plant species among them, most of the plants reported as new species used against snakebite in the belonging family. The plants present a considerable potential for discovery of novel compounds with fewer side effects for treatment of antisnake venom and can, at least in Bangladesh, become a source of affordable and more easily available drugs.
Introduction
Snakes and snakebite are mythical attars in the mind of people of the world. Based on the geographical position and climatic conditions, Bangladesh is a disaster prone country. Due to this reason, snakebite is a serious but neglected public health issue in Bangladesh. A great diversity of locales for snakes, as well as others wild species have developed in Bangladesh in the junction of IndoMalayan, Indo-Chinese and Indo-Himalayan regions which provides excellent opportunities to make welcoming hahitat for those dangerous beasts. Biting occurs generally when individuals are at work, engaging in activities such as cultivation, fishing, plantation, wood collection, tending crops and gardening. On the other hand, when the victims are walking on rural footpaths or while sleeping in the floor, bites are fairly common. For the period of monsoon, due to the rainfall snakebite occurrences are being increased because snakes leave their shelter. As most of the houses in rural area of Bangladesh are made of mud not bricks, the snakes sometimes live in the holes of the muddy floors and suitable places in the home where people stored grains and keep flock.
In Bangladesh, particularly in rural areas, snakebite is a major cause of mortality and morbidity and it has a noteworthy effect on human health and economy through treatment related expenses and loss of productivity. Most of the cases, the victim of snakebite is a poor, young and active individual. The snakebite occurrence by division in Bangladesh presented in Table 1 . The number of fatalities attributed to snakebites varies greatly by geographical area. South Asia, Southeast Asia, and sub-Saharan Africa report the highest number of bites and the high incidence is in the Entropic and other equatorial and subtropical regions.
1e3 Each year tens of thousands of people die because of snakebites. The global incidence of snakebites, envenomation and mortality per year have been shown in Table 2 . Treatment of snakebite in Bangladesh was mostly subjected by old-fashioned snake charmers (Ozha). Folks used to be content with their traditional approaches of tight tourniquet, multiple incisions at bite site, application of herbal products and different rituals. The outcome was determined by chance. Even the medical experts were not well aware of the scientific approaches of management of snakebite. 7 The treatment for snakebite is as variable as the bite itself. The only available treatment in modern science is the usage of antivenom against snakebite, which was developed by Albert Calmette, a French scientist of the Pasteur Institute in 1895, against the Indian Cobra (Naja naja).
The traditional therapists are the first line defense against of this illness in Bangladesh. The success of these therapists is ambiguously understood, sometimes partially by their unknown materia medica and occult mystical nature of their practice, but direct testimony from victims confirms success of their treatments. Although their practice was ignored by biomedicine, they serve more snakebite accident fatalities than modern practitioners. The healers, especially the elderly and spirit inspired, are reputed to have an inherent expertise to handle these cases. They are accepted as healthcare providers with a thoughtful socio-cultural understanding of their communities in both ethnic groups. 8 Other alternative treatment involves the usage of folk traditional medicines (民間傳統藥 mín ji an chu an tǒng y ao) in snakebites. 
Materials and methods
The present survey was carried out between September 2011 to July 2012, among Kavirajes of southwestern parts in Bangladesh which includes twelve districts ( Fig. 1) , namely Bagerhat, Barisal, Dinajpur, Jessore, Jenidaha, Khulna, Kurigram, Kushtia, Pabna, Pirojpur, Rajbari, Rajshahi and three tribal communities of Bangladesh namely Garo (Netrokona), Rakahine (Chittagong hill tracks region) and Santal (Rajshahi). Informed consent was obtained from the Kavirajes prior to the survey.
For this specific ethnomedicinal survey the number of visits were made to the Kavirajes to gain their confidence. Actual surveys were conducted with the help of a semi-structured open ended questionnaires and the guided field-walk method as described by Martin and Maundu. 10, 11 A total of 21 kavirajes (35e65 years) were interviwed during the survey including medicine men (Ojha). Kavirajes were asked specifically as to whether they know about anti-snake venom and whether they treat the snakebite on a regular basis. Kavirajes were selected based on their affirmative answer to both questions. The Kavirajes mentioned the plants with which they treated snakebite to the interviewers and took the interviewers to spots from where they collected the plants. All interviews were conducted in the Bangla language, which was spoken by both Kavirajes and the interviewers. After that, it was converted into English by the author ownself. The plants were shown along with provision of local names and the parts used. Plant specimens were collected and dried in the field and later brought back to Dhaka for complete identification at the Bangladesh National Herbarium. The collected plants were crosschecked by neighboring herbalists and traditional medicinal healers. For each species the proportion of informants who independently reported its use in snakebite was assessed. 12 Each medicinal practice was cross checked with at least 2 to 3 informants.
Results
Bangladesh is a country of rich of flora and fauna, where 722 numbers of medicinal plants have already been discovered and they have much variety diversity based on locality in size, shape, flowering etc. The names of a total 38 of plant species were obtained from 21 Kavirajes of the twelve districts surveyed, most of the cases used plants belong to the same area or nearby area of the healer which were naturally distributed. Among them 4 plant species were obtained from the 3 tribal community areas (Garo, Rakhain and Santal). The plant species belonged to 25 families. The Fabaceae family contributed four plants; Amaranthaceae and Solanaceae contributed three plants followed by the Acanthaceae, Apocynaceae, Asteraecae, Euphorbiaceae, Lamiaceae and Rubiaceae Tables 3 and 4 
Discussion
There is a wide varieties of venome among diverse snake species but in general, snake venom (蛇毒 sh e dú) contains enzymes that digest proteins which cause animals to go into shock and cause damage to body tissues and internal organs that ultimately affect the nerve functions which lead to paralysis including stopping breathing as well as heart beat which is the eventual cause of death. Snakebites in rural areas are commonly treated with plant extracts. 13e17 Traditional healers have reputation of treating difficult snakebite cases and are trusted by their patients. In both study areas, cases of deaths in victims attended by traditional healers were very rare, (less than 3%). In a Colombian study healers interviewed reported only 4.4% death in cases they handled. 18 Medicinal plants have been used for many years to treat a great variety of diseases including envenomations by animal bites.
19e23
These plants play a key role in world health, as they are a rich source of many natural inhibitors and pharmacologically active compounds. Many of these substances structurally resemble to biological compounds, and this similarity is the basis of their physiological action. 24 Its is alreay proved that the methanolic extract and fractions of Serjania erecta rich in flavonoids and tannins exhibited as powerful inhibitors of the hemorrhagic and clotting activity, possibly due to interaction with metalloproteases and thrombin-like enzymes. 25 
Conclusion
Recently the World Health Organization (WHO) estimated that 80% people worldwide rely on herbal medicines for some aspect. Thus the present investigation can provide leads for specific venom inhibitory compounds from the reported thirty-eight medicinal plants that could be used in combined therapy with antiserum in the near future.
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